permission to see and to use their results prior to their own publication of them. The question of the nutrition of the children is too lengthy a one to retail in full, but it may be said that in the two places at which the worst figures were obtained the diet was deficient in total calorific value, in vitamins A and C, and in protein.
It is reasonable to expect that the incidence of chronic middle-ear disease will diminish with improvements in social conditions, especially since it has been shown that the diet of English people is usually adequate when money is not scarce.
The Ascertainment of Deafness and Ear Disease in Children By T. C. LONIE, M.B., D.P.H., School Medical Officer, County of the Isle of Ely Introduction THE purpose of the present paper is to examine the findings in relation to deafness and ear disease of different forms of examination; to discuss the reasons for disparities in these findings; and to suggest some possible remedies.
General Scope and Findings of Investigation During the summer of 1938, Dr. P. M. Kerridge of University College carried out a survey of the hearing of children attending certain elementary schools within the administrative county of the Isle of Ely. All the schools with one exception were situated within the borough of Wisbech, a small town of 15,000 inhabitants set in a rural area, where most of the population is engaged in agriculture, and housing conditions are frequently poor. The hearing test was the usual gramophone audiometer one, with a final examination of failures by Dr. Kerridge, using a pure tone audiometer. Of 1,350 children of ages ranging from 7 to 14 years, 144 or 10.7% failed to pass the test; though, owing to absence, four of these did not have a second chance of passing. (These figures are slightly different from those quoted in Dr. Kerridge's paper, probably due to some slight difference in the enumeration of the failures. The difference is, however, insignificant.) These failures were all invited to attend the school clinic for a special examination with a view to discovering, and, if possible, remedying the cause of the deafness. In addition the school medical record cards of the failures were examined in order to ascertain whether there had been previous record of ear defect. Of the total failures, 84 reported to the clinic, and 60 did not attend for various reasons. With such a large proportion of absentees the question arises as to whether only those who were conseious of ear disease attended, or whether on the contrary those with ear disease which had been previously neglected simply ignored the invitation and whether, perhaps, some of those who were already under the care of their own doctor did likewise. It would be extremely difficult to arrive at the exact truth regarding these failures, but we did find that 11 of them had previous records of ear trouble and eight of mental backwardness. As a working hypothesis perhaps we may assume that the cases which did not attend were unselected and contained a fair proportion of children both with and without disease, and that the 84 were equally unselected.
Dr. Kerridge classified the failures as shown in Table I below. Incidence of Otitis Media To deal with the findings in detail we may look first of all at those for otitis miiedia. Of the 144 failures Dr. Kerridge found a history (confirmed by test) of otitis media in 78 or over 550o, and indication by test only of a further 18%, a total of 73% of the failures, and 7-700 of the total children examined.
In our own examination of the failures, we found 30 out of 84 w ith some abnormality of the drum, and 26 with actual history of otorrhoea. To the 30 should be added tw-o cases where the drum was not seen, but where there was otorrhoea present and of long standing. The incidence of otitis media is therefore 38% of the 84 failures, and is equivalent to 4-I% of all the children examined. The number of children whose imedical record cards showed a previous history of otitis media was 18, or I-% of the total number examined. This curiously enough is much higher than the figure for the whole county which was, in 1938, 0.55%. It will be noted that in four cases of the 30 having an abnormality of the drum there was no previous history of otorrhcea. These and no doubt other cases where no such abnormality was noted, almost certainly represent cases of chronic middle-ear catarrh where there is no discharge and which yet causes deafness of the middle-ear type.
We have therefore figures which, for the children under discussion, vary from 7 .700 to 1-3% as a measure of the incidence of otitis media. Such a disparity requires some explanation.
Incidence of Defective Hearing Let us turn to the findings for defective hearing. As previously said, Dr. Kerridge found that 10-7% failed to pass the audiometer test. I have not calculated the number of children whom my assistants considered to have defective hearing at the special examination, because while the majority of those seen were considered to have normal hearing, I have not been able to be sure that treatment was not received by some of the cases between the examination by Dr. Kerridge, and the hearing test. The records show that of the 144 failures, 20 or 13.9% had been previously noted as suffering from defective hearing. Assuming that the failures in the audiometer test included all children with defective hearing, the percentage of the total inumber is 1-48. The figure for this same defect in the county generally in 1938 was 0-81%. Again we notice marked discrepancy, i.e. 10-7%, 1-48%, and 0-81%.
The Scope of Routine Medical Examination Before discussing these discrepancies, however, I would like to say something of the scope and method of routine medical inspections of elementary school children. These examinations take place normally three times in the school life at approximately 5, 8, and 12 years of age, and so far as defective hearing is concerned, the standard required is that the child should hear a " forced whisper " at a distance of 20 ft.
The records required to be kept by the Board of Education of ear defects found at routine examination are under the three headings of " Defective Hearing ", Otitis Media ", and " Other Ear Diseases ". Each of these is further subdivided by noting whether the defects require treatment, or are to be kept under observation.
In this paper I have not taken account of those children who on account of deafness have been sent to special schools. In the case of any area not having its own school for the deaf, these children do not normally appear in the records of routine school medical inspection except perhaps in the year of ascertainment. Their nutmber is of course small, but includes practically all children who are deaf mutes, or whose hearing is such that, judged by rule of thumb methods, they are unable to make any progress in ordinary schools. There is usually little difficulty in getting parents to allow very deaf children to go to special schools.
Res8lt of Routine Medical Examination The records of the result of routine medical examinations are of considerable interest, and by the courtesy of the School Medical Officers concerned I reproduce those for 22 of the English Counties in Table IV Assessment of Otitis -Mediac Dr. Kerridge suggests that deafness was due to this in over half the failures, and possibly in another quarter, the whole being over 7% of all children examined.
Though only a small number of these cases had a history of otorrhoea according to our records the special clinical examination indicated otitis media either present or past in only about half the number found by Dr. Kerridge. Even this is, however, much higher than the figure recorded in this or any other county of which I have record. The only explanation is that in fact ordinary routine examination fails to pick up anvthing other than an obvious otorrhea present at the time of inspection, and not always that. The number of children found writh actual otorrhoea in the present series wvas about 1.2% of the total seen.
We must of couirse remember that, while Wisbech is a country town there are in it a large number of people living in conditions comparable to a poor industrial area. There is some reason to believe that otitis media is more common in towns than in rural areas, and the figures for whole counties with large rural areas, as all of them have, are not therefore strictly comparable with those from any particular town, except so far as a comparison between town and country is concerned. Nevertheless and wA-ith all reservations it is quite evident that as far as otitis media is concerned our present system fails to find a verv large number of those whomn regular treatment and care might save from the worst effects of the disease. Within the period of six minutes allotted to the ordinary routine examination, I very much doubt if mith the methods now in use a much more exact result may be obtained than at present. If, however, some more rapid method of determining hearing loss could be evolved failures in such a test could be given a more complete examination to ensure that cases of otitis media and other ear diseases were detected. All this, howrever, proceeds on the assumption that there is a definite degree of hearing loss in every case of otitis media. Otherwise we must assume that of those who pass the audiometer test, a proportion have middle ear disease. Perhaps we shall be safe in assuming that there are few middle-ear cases without some degree of deafness. In any case, granted a careful and leisured examination and with a definition of otitis media which ought to be fairly easy to fix, there would appear to be little difficulty in securing really comparable statistics. The present discrepancies between county and county, and even from time to time in the same county are such as to render the figures completely worthless from a comparative point of view. Thev are really measuires of the extent to which doctors may differ both in opinion and in carefulness.
Assessment of Defective Hearing
Defective hearing, so far as audiometer findings are concerned, was found in about 10% of those examined. Of the failures only one-seventh of the number had a previous history of deafness while the figure for the county was even lower. In other counties the figures vary from nil to 0-9900, and in the country as a whole was 0-5400. Taking only counties with over 6,000 routine examinations the figure varies from 0413% to 0.99%o, and this discrepancy is greater than one might ascribe to experimental error, nor is it dependent on different social conditions, since adjacent counties having the same general characteristics show rates widely varying. Thus while certain counties on the list which adjoin one another have fairly comparable rates, other counties, which also adjoin and are equally comparable, show rates vastly different. There is in fact no comparison possible, and considered as a means of assessing the actual amount of ear disease in any area, and apart from other information, the Defective hearing requiring treatment 0-30%, requiring observation 0.24%, and otitis media requiring treatment 0-3900, requiring observation 0.14%. In the same report is also published the incidence, for the previous five years, of these defects requiring treatment as follows: These figures in comparison with the individual results from separate areas illustrate that an average involving a very large numnber of children and a very large number of doctors does not of itself give any indication of how the findings may vary as between doctor and doctor or between different areas. What then do the figures tell us ? Do they really indicate the prevalence or otherwise of ear disease in the country or differences from year to year in the incidence of such disease ? Bearing in mind the large internal variation of their component figures, I do not really think that they tell us anything of the sort.
It is not only as regards ear disease that this disparity of findings is noted. In the course of an enquiry into nutrition, I made a somewhat similar extract from the reports of School Medical Officers of the assessment of nutrition in school children. I also made a comparison of the findings of four doctors in my own county. The difference between doctor and doctor and county and county were equally marked. The most careful investigation of this sort of which I know is one by Mr. Huws Jones published in the Journal of the Statistical Society upon this very question of the assessment of nutrition. He shows very clearly that such assessments not only vary from doctor to doctor, but also from time to time in the case of the same doctor.
The Reliability of Hearing Tests
The standards at present used in routine examinations are, as far as exactness and comparability are concerned, quite valueless. The Board of Education Committee's Report on children with defective hearing deals with these various tests, and defines the " forced whisper " as being spoken with " the chest fixed at full expiration" and the examiner 20 ft. away from the child. I have not the slightest hesitation in saying that apart from its inherent defects, I am quite sure that it is impossible and impracticable in the majority of cases to carry out the test in the manner stated. Size of room, presence of parents and children, and extraneous noise all militate against it. The report mentioned says that advocates of the " forced whisper " test say it is more " standardized and less subject to variations in audibility " than the " spoken voice " test and that overtones are almost absent.
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Section of Otology and Section of Laryngology 1637 However, the report condemns the test as it does also the watch test. In the ease of the latter it is said that its results have little relation to the loss of hearing for speech owing to the fact that the tick of most watches consists of vibrations of higher frequencies than the " speech frequencies ". (Yet one hates to lose the attributes of convenience and portability which the watch represents, and which would otherwise make it so useful in the routine examination of school children.) I ought here to mention the ' spoken voice " test. The Board of Education Committee's Report admits that the audibility of different persons voices varies within wide limits, and is less standardized than even the " forced whisper ". It nevertheless recommends its use in determining whether a child requires special educational provision, but only secondary to mass testing by the gramophone audiometer.
T'he Grcamophone Audiometer The Board of Education Report has also gathered together most of the details regarding audiometer tests and has set out the findings of a number of investigations carried out by means of it. The report concludes that the incidence of partial deafness requiring special teaching in special classes or schools, but not including children suitable for ordinary deaf schools, is about 0 5 per thousand in the country generally; that a figure varying from 0 5 to 2 per thousand may represent the number requiring special treatment (i.e. hearing aids, favourable positions in class, &c.) in ordinary classes in ordinary schools and that a further .50 to 80 per thousand deaf children require no special educational arrangements of any kind though they inay require medical attention. The Report advocates routine audiometer testing of school children on the ground that it picks up tw-ice as many children requiring special educational help than are detected by ordinary routine methods, and that in any case most of the large numbers of failures require medical attention.
There is in the Annual Report of the School Medical Officer for Lancashire for the year 1937 an interesting account of an audiometer test carried out by Dr. R. W. Eldridge in certain schools in that county. The number of children found to have " a considerable degree of hearing loss " (i.e. 18-30 units of hearing loss in both ears) was 52% of the children tested, and this curiously enough is also the percentage of children in Lancashire found during 1937 to have defective hearing at routine examination.
The percentage of children noted in both reports as requiring special educational help is very small indeed, and one is tempted to ask whether in fact, with a more careful application of present methods, or preferably by the use of some simple standard hearing test, most of these children could not be picked up at routine examination, as might most of the other failures, either on grounds of defective hearing or because of actual abnormality of the ear.
To summarize the advantages of the audiometer test, one puts first the claim that it picks out twice as many deaf children requiring special aid than ordinary clinical methods, and secondlly that it gives a standard test and not one peculiar and personal to each examiner.
I have suggested that these two advantages can be equally secured, the first by a more careful routine examination and the second by some simnple variant of the watch test. From a practical point of viewroutine audiometer testing has some definite disadvantages. For instance administratively it is bound to cause a certain amount of disorganization of school routine additional to that already caused bv routine medical inspection, besides involving expense in time and staff w-hich may be slight in a wAealthy borough, but which may be comparativelv mulch heavier in a poor county.
Another objection is that the audiometer test is only claime(d to be really reliable in children of 8 years and upwards and therefore those below that age must in any case be depen(lent uipon the ordinary examination. This difficulty in testing young children is to some extent a question of general intellectual and psychological development, and I feel that in the Board of Education Report this has not been given sufficient weight. For instance the giving of the gramophone audiometer test presupposes the continued attention of the child, which is by no means always easy to secure or maintain, while in mentally deficient and dull and backu-ard children it is necessary to decide whether the child is unable to hear because he has ear disease or simply because he is dull; and in some cases both factors will be present. I think we must not lose sight of these disadvantages of the audiometer while remembering that it is certainly a means of discovering far more ear disease than is normally found at school medical inspection. Yet I think that it pitches too high a standard as used at present, and it is a great disadvantage that the test is not one which can be rapidly applied at a routine examination. I should like to see introduced some standard source of sound made in such a way that the amount heard could be accurately measured in a minute or so, such as a standard watch mounted on a graduated slide with perhaps a headpiece to fix the position of the ear relative to the watch. Summary (1) The usual statistical retuirns of ear disease in school children are so variable that they cannot be regarded as indicating the prevalence of ear disease with anything approaching accuracy.
(2) All ad hoc investigations, whether by means of the audiometer or otherwise, make it clear that muich " middle ear " disease is missed in the course of the routine examination of school children.
(3) While there is a great need for a uniform method of examining hearing, something simpler than the audiometer is required so that the necessary test may be carried out at routine examinations.
(4) Whatever the test it is virtually impossible to eliminate psyehological factors in the child as a possible source of error.
In conclusion I should like to thank Dr. Kerridge for permission to refer to her audiometer tests in Wisbech, and for her advice in writing this paper, and to Dr. Joscelyne and Dr. Crawley for the care with which they carried out the clinical examinations. The President said that the three openers had given very interesting and useful papers. There were two subjects to discuss, the prevention of deafness, which was of national importance, and the treatment of children already deaf, together with the prevention of the increase of deafness.
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Dr. Wells had mentioned some methods of treatment, in particular, diastolization. It was important to know whether the parents could carry out treatment by diastolization after they had been instructed.
Dr. C. Eisinger said ear diseases in children could not be really explained except by reference to the anatomical facts and the specific reactions. Take, for example, the temporal bone. It would be found that the middle ear from birth was in a constant condition of regressive movement, whereas the mastoid 97 Section of Otology and Sectton of Laryngology 1639' process from birth was in a condition of progressive development. An organ which was in constant histological and physiological movement must react on disease process in a different way from a " silent " organ, and thereby some special features in the couirse of acute otitis in children might be produced and the cause of certain complicationis explained.
He ha(d devoted at least six or eight years to the X-ray examinations of such cases, and still he found some difficulties which could not be overcome. These were explained again by reference to the anatomy. The mastoid process and even the process of normal piueumatization were not exactly known by X-rays, and when to these uinknown conditions of the normal mastoid were added the pathological conditions of an otitis or mastoiditis it would be understood why so little was known about the X-rav appearance of the mastoid. Yet none could say that the X-ray examination of the maastoid was not necessary. W'ith regard to the special types of otitis which were only found in children, he wtould menition otitis media simplex. This began with a high temperature and pain, and in the ear a discrepancy was found between the drum picture and the temperature. The high temperature could not be explained. Though the pediatrician did not find anything in this type of disease yet the otologist and the pediatrician were multuially dependent.
Another type of otitis, only observed in children, was otitis media fibrinosa. In this condition there was no discharge except a little pus or serous fluid; there wsas some dlegree of temperature and some pain, and there was a thick fibrinous clot. On this clot being removed the picture on the following day might be unaltered, and it was not until after five or seven davs that secretion began. This could only be explained by the special structure of the middle ear, not by the action of bacteria.
Another interesting fact was that nearly always otitis was bilateral in children, but very seldom so in adults. As to the end-results of otitis, each of them must have operate(l oI many cases of acute otitis in what was thought to be the best and most exact way, and yet they had been unable to prevent the formation of retro-auricular fistula. The vast majority of such cases were in children.
Scar abscesses were also more common in children. On the other hand, in children mastoiditis was more benign. As for complications, endocrine and autogenic complications in children offered special difficulties. Cerebellar abscesses were extremely rare, meningitis was more commoin, and very often there was a special type of sinus infection. Nearly always there wAas found in children the so-called primary jugular thrombosis. It began with a high septic temperature and the trouble was very often bilateral. This was one of the difficulties not yet overcome in children.
An interesting fact was that lumbar puncture in young children in the first years wras not reliable, because the so-called blood-cerebrospinal fluid barrier was not yet working. On the reaction of the infantile pain he called attention to an interesting paper in the most recent Journal of Laryngology and Otology on acute hydrocephalus,' a condition very often found in children and difficult to distinguish from meningitis.
As to the prognosis of meningitis, the respective numbers of cured meningitis cases in children and in adults were very striking. The figures he had in his mind were about 22 cases of healed meningitis in children to one healed case in an adult. He had attenmpted a comparison of these figures as between the pre-sulphanilamide era and the present, but the vast majority of cases of healed meningitis after sulphanilamide were also children. It might be that the infantile brain reacted earlier, that the damage was more frankly discernible, and that attention was more quickly drawn to complications in children.
1 Asherson, N. (1939), J. La; yng., 54, 319.
To-day special attention was being drawn to the prevention of complications following standard treatment and the prevention of the consequences of otitis. The number of radical operations necessary in the case of poor people in hospital was much greater than in people with more comfortable means. The reason as stated by a recent authority was that chronic otitis was the consequence of impeded pneumatization of the mastoid, the result of early catarrh of the ear, nose, and pharynx. Among the poor there was a much greater incidence of impeded pneumatization, and they were inclined much more to have chronic discharges, so that many more cases of hardness of hearing were found among the people of that class.
Mr. T. Ritchie Rodger said that in tackling this subject of the prevention of deafness of children of school age he thought they were really getting down to bed rock in their crusade against chronic ear trouble. Dr. Wells had said that in the London figures the chronic ear case was still very much in excess of the acute ear in school examinations. Unless these children could be got hold of in the acute stage not very much headway would be made. He did not know what arrangements were made in London towards getting over this difficulty, but for some years now in Hull, an arrangement had existed whereby children of pre-school age were sent 1642 Proceedings of the Royal Soctety of Medicine 100 eliminated because the pre-school child had been brought to the clinics, and there was sufficient assistance to deal with the school popuilation.
In reply to Mr. Thacker Neville's questions he thought the first point raised was the question as to how long this diastolization went on. What he recommended was that the smallest size of bougie should be introduced into the nose and left for about one or two minutes before the to and fro movements were initiated. Then, after about forty such movements, it might remain for another minute and the other side could then be done. Then the bougies could be taken out, the next size inserted, and the process repeated. No hard and fast lines could be laid down for this treatment. Sometimes it was necessary to carry out fewer than forty movements to and fro, and sometimes no movements at all could be done. All these things depended on the case.
As to how often the treatment was repeated, it was carried out twice or three times a week in some cases. The cases were not kept on for years and years. The child was seen by the otologist, and if he thought that the condition had beeln sufficiently benefited by the original course of twelve sessions he discontinued treatment. If he thought a fuirther course advisable another twelve treatments were given. It depended entirely on the progress made.
With regard to the boracic and iodine treatment, as a matter of fact this had been ulse(l for many years and good results obtained but, of course, no treatnment would be really effective unless the case was uncomplicate(d or, if complicated, the complicating conditions were such as could be easily dealt with. But while Mr. Thacker Neville's treatment with boracic and iodine would be likely to go on for some weeks, even if he did it himself, the samne result would be achieved by ten minutes' ionization treatment.
With regard to chlorine ionization he did not see -why the introduction of the ion should be through the meatus rather than on the mastoid process. He had never thought of doing it through the meatus and did not see why it should be done. Mr. I. Tumarkin said that they must all welcome Dr. Kerridge's statistics which showed that chronic otorrhcea was far more common in children than was supposed. But it seemed to him a pity that they should concentrate so largely on the question of statistics and ignore the practical point of how to improve the figures.
He recalled that at a discussion of the Society of Medical Officers of Health one mnember mentioned that in his hospital cases of otorrhcea were kept in for twro or four or even six months because their ears were discharging. He did not seem to think that it was necessary to call an otologist in. When he himself was appointed to a quite small local fever hospital he found children whose ears had been running for two or three months. Sonme quite simple treatment was arranged and within a week about twenty cases had healed uip. If the cases in fever hospitals could be brought linder simple treatment the incidence of chronic otorrhcea would be greatly reduced.
He did not a(gree that the wAatch test was so very far removed from the range of usefuil frequencies. The watch tick had a frequency round about 2,000. That was quite a useful range. In his view the gramophone audiometer did not give mnuch more information. The gramophone audiometer was based on the spoken voice repeating numbers, and it would be noticed that all these numbers, one, two, three, and so on, contained a vowel. Any intelligent child could recognize a number from the vowel. The vowel had two bands of frequencies, the lower one about 600, and the upper perhaps 3,000 to .,000. No gramophone audiometer at present constructed would
give the upper frequency of the vowel. The children recognized the vowTel from a tone of round about 600, and therefore he did not think the gramophone audiometer was very greatly superior to the wsatch from its frequency range. Moreover, the granophone audiomiieter had to be carefillvy w%atched. There was commonly attache(d to it a series of telephones, and if one of these telephones wN-as out of order the child usin(g that phone would be wrongly assessed. There w-as also a liability to error with the gramophone audiometer if one was careless in placing the needle. ]Despite these limitations, the gramnophone audiometer wras a valuable instrument for its own special purpose namely the rapid-rough testing of a large number of chil(lren by an examiiiner who did not need to have any special qualifications. Finally, he spoke of the usefuilness of the notification of otitis media. With such notification the medlical officer of health would have a list of all cases at theii onset, annd this wTould help hiIm to decide whether a case Aw-as cureed or not. Mr. A. G. Wells (in reply) said that it was very encouraging to learni that there were areas in the country where chronic suppurative otitis media wNas almost nonexistent an(l where only acute cases could be found. As far as London wVlas concerned, he had miientioned in the paper a Ministry of Health Circular 1337a, which recommended local authorities without auiral services to take advantage of the service of another authority that had such a service. This had had a poor response in London. Areas wNhich might have been expected to take advantage of it had not done so and the result w%as that the children with acute ears were not dealt with to the extent they ought to be. Another point to be remembered was that London was an enorimous area and it had been necessary for them to feel their way. They could not start wvith an adequate numiiiber of otologists to deal with the whole child population, but by (legrees a service had been built imp which he thought was now sufficient to cover the cases as they occurred. There were fourteen ear, nose and throat surgeons on the London County Council staff, and throuigh the w ork they had done it had been possible to arrive at the point where there was no long waiting list such as they had always had in the past. As the children came, so they were dealt with. Places around London, such as Tottenham and Hornsey, had the sanme experience as Mr. Ritchie Rodger had mentioned in his district. The chronic cases had been practically OCT-.OTOL. 2* eliminated because the pre-school child had been brought to the clinics, and theie was sufficient assistance to deal with the school popuilation.
As to how often the treatment was repeated, it was carried out twice or three times a week in some cases. The cases were not kept on for years and years. The child was seen by the otologist, and if he thought that the condition had beeln sufficiently benefitedI by the original course of twelve sessions he discontinued treatment. If he thought a further course advisable another twelve treatments were given. It depended entirely on the progress made.
With regard to the boracic and iodine treatment, as a matter of fact this had been used for many years and good results obtained but, of course, no treatment wouild be really effective unless the case was uncomplicated or, if complicated, the complicating conditions were such as could be easily dealt with. But while Mr. Thacker Neville's treatment with boracic and iodine would be likely to go on for some weeks, even if he did it himself, the same resuilt would be achieved by ten minutes' ionization treatment.
With regard to chlorine ionization he did not see why the introduction of the ion should be through the meatus rather than on the mastoid process. He had never thought of doing it through the meatus and did not see why it should be done.
The Position of the Portmann Operation in Relation to
Labyrinthine Vertigo By E. AIUSGRAYTE WOODAMAN, MI.S. IN a paper on the operative treatment of labyrinthine vertigo, it mulst alw-ays be borne in mind that the majoritv of cases can be cured by conservative treatment only, and a proper prospective must be retained.
The condition appears to be one of labyrinthine hypertension, and a unilateral deafness is often present in the affected ear. On testing, a condition of hypotonus is usuially present.
It is always important to exclude high blood-pressure and investigations into this4 muist be undertaken at the outset.
In Denmark a great deal of importance is attached to the presence of water retention and defective excretion, and many cases are demonstrated in Copenhagen in which vertigo apparently owed its origin to this cause. Treatment is directed to relieve this condition.
Sir James Dundas Grant some time ago called attention to the importance of the Eustachian tube in relation to vertigo. Complete blockage of this tube leads to vascularity of the middle ear and increased secretion of fluid in the perilymph and endolymph.
